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Background

a

Diabetes during pregnancy increases the chance of adverse pregnancy outcomes including complications during
delivery as well as abnormal conditions among newborns.'3

Some mothers (people who gave birth) have type 1 or type 2 diabetes before pregnancy. This is called pre-existing
diabetes.!

Developing diabetes during pregnancy is called gestational diabetes mellitus (GDM), which resolves after
pregnancy. However, about 50% of people who had GDM go on to have type 2 diabetes.?

Known GDM risk factors include age, race/ethnicity, being overweight or obese prior to pregnancy, having a family
history of diabetes, and having previously given birth.%2

Mothers are disproportionately affected by type 2 diabetes. For example, non-Hispanic Black mothers are at lower
risk for GDM compared to non-Hispanic white mothers but are at higher risk for developing type 2 diabetes.*

In recent years, Michigan Medicaid expanded eligibility criteria and added programs such as Maternity Outpatient
Medical Services to increase the number of mothers with health care coverage during pregnancy.

The Michigan Health Data Warehouse affords us the opportunity to study the impact of diabetes among
beneficiaries participating in a Michigan Medicaid program.

This brief reports pre-existing diabetes and GDM prevalence estimates among mothers who had at least one living
newborn between 2016 and 2019 using Michigan Medicaid claims data. Disparities in diabetes among selected
demographic characteristics and urban-rural classification are also reported.

Michigan Medicaid Pre-existing Diabetes and Gestational Diabetes Trends

Pre-existing Diabetes and Gestational Diabetes Among Mothers in a Michigan Medicaid Program, 2016-2019
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*Linear gestational diabetes trend was statistically significant, p < 0.05
Source: Michigan Health Data Warehouse (2016-2019)

o In 2019, 44,696 mothers were in a Medicaid program among whom 599 (1.34%) had pre-existing diabetes and
3,183 (7.22%) had gestational diabetes based on any Medicaid coverage at time of delivery.

o Pre-existing diabetes was comparable from 2016 to 2019 (p > 0.05).

o Gestational diabetes prevalence showed a 16% linear increase from 2016 to 2019 (p < 0.001).




Disparities in Pre-existing Diabetes and Gestational Diabetes by Age Group and Race/Ethnicity

Pre-existing Diabetes and Gestational Diabetes by Age Group Among Mothers in a Michigan Medicaid Program,
2016-2019 Combined
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Pre-existing Diabetes by Race/Ethnicity Among Mothers in a Michigan Medicaid Program, 2016-2019 Combined
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o Non-Hispanic white mothers had significantly lower pre-existing diabetes prevalence (1.03%) compared to the
other racial ethnic groups: Asian/Pacific Islander (1.55%), non-Hispanic Black (1.51%), and Hispanic (1.76%).

o Pre-existing diabetes among American Indian/Alaska Native mothers (1.29%) did not show a significant difference
compared to any group.



Disparities in Pre-existing Diabetes and Gestational Diabetes by Race/Ethnicity and Urban/Rural

Gestational Diabetes by Race/Ethnicity Among Mothers in a Michigan Medicaid Program, 2016-2019 Combined
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o Gestational diabetes among Asian/Pacific Islander and Hispanic mothers was significantly higher than among
non-Hispanic white mothers (15.88%, 8.99%, and 7.12%, respectively).

o Gestational diabetes among American Indian/Alaska Native mothers (7.19%) was comparable to non-Hispanic

white mothers.

o Non-Hispanic Black mothers (4.83%) had the lowest gestational diabetes prevalence.

Pre-existing Diabetes and Gestational Diabetes by Urban/Rural Designation Among Mothers in

a Michigan Medicaid Program, 2016-2019 Combined
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Gestational Diabetes
N
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o Pre-existing diabetes (1.14%) was significantly lower among mothers residing in the small/isolated rural areas
compared to large rural and metro areas (1.30% and 1.28%, respectively).

o GDM diabetes prevalence increased with size of population where mothers resided (6.21%, 6.65%, and 6.98%,

respectively).



Treatment and Prevention of Type 2 Diabetes

o More people of reproductive age have undiagnosed type 2 diabetes warranting the need for testing at the first
prenatal visit for undiagnosed diabetes and gestational diabetes later in pregnancy.?

o Due to the risk of persistent diabetes or prediabetes, clinical recommendations from the American Diabetes
Association’s Standards of Medical Care of Diabetes stress the importance of follow-up screening 4-12 weeks
postpartum for mothers who had GDM.!

o Although about 50% of mothers who had GDM go on the develop type 2 diabetes, only 10-35% receive post
partum type 2 diabetes screening.?®

o Mothers with a history of GDM but absent persistent diabetes may reduce the risk of developing type 2 diabetes by
58% by participating in the CDC-recognized National Diabetes Prevention Program.! DPP is a covered service under
Medicare, and coverage is progressing within Medicaid and commercial health plans.

Methods

Data for this report was based on Medicaid claims data extracted from the Michigan Health Data Warehouse
between January 1, 2016, and December 31, 2019. The unit of analyses was delivery that resulted in at least one
live birth. These deliveries were identified by querying all hospital claims through a combination of DRG and ICD-10
codes. No additional criteria related to the mother’s Medicaid eligibility were applied to the query. The mother's
diabetes status was determined if the hospital delivery claim included an ICD-10 diagnosis code of E10, E11, and
E13 for pre-existing diabetes and 024 for gestational diabetes. Gestational diabetes can be reported as an incidence
or prevalence. In this brief, the term prevalence is used.

Racial/ethnic groups were defined using the following classification in the Michigan Health Data Warehouse : 1)
non-Hispanic Black mothers were those who were identified as non-Hispanic Black, 2) non-Hispanic white mothers
were those who were identified as non-Hispanic white, and 3) Hispanic mothers were those who were identified as
Hispanic. American Indian/Alaska Native mothers were those who were identified as American Indian or Alaska
Native. Asian/Pacific Islander mothers were those who were identified as Asian American, East Indian, Pacific
Islander, or mothers from an East or Southeast Asian country. Hispanic ethnicity was not specified for the American
Indian/Alaska Native and Asian/Pacific Islander in the Michigan Health Data Warehouse. Urban/rural designation
was developed by the National Center for Health Statistics using a classification system based on primarily
metropolitan statistical and micropolitan statistical areas for the state.>

Cochran-Armitage trend test was used to determine statistically significant linear change over time. Statistical
significance between reference group and specified subgroup was determined using a two-proportion z-test (a =
0.05). The terminology “significantly lower/higher” was used to represent “statistically significant difference.”
Ninety-five percent confidence intervals were included. Estimates were not reported in cases which numerator was
non-zero less than 11 and/or the denominator was less than 20.

Note

In this publication, mothers were defined as people who gave birth assigned as female sex at birth.


https://www.cdc.gov/diabetes/prevention/index.html
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